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#1 was S/B, in the center lane, on S. 9th St., stopped at the red light at South St. #1 said that when the light turned green he proceeded into the intersection
when veh #2 tried to change lanes, into the center lane, and struck the left-side tires of the flatbed, utility trailer that he was pulling. #1 reports that the trailer
sustained no damage. #2 was S/B, in the left turn lane, on S. 9th St., at South St. #2 said that he was unaware that this lane ended at South St., so when veh
#1 pulled past him he attempted to switch lanes, into the center lane, however did not see the trailer (X) that veh #1 was pulling, and collided with the trailer.
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